
Angela Jackson, L.Ac. 
1320 NW 20th Ave 

Portland, OR 97209  
Ph: 971.266.3410 

 
Office Policies Acknowledgement Form 

 
Hello and welcome!  
 
I wanted to provide this concise list of important policies concerning your healthcare with 
me. Please read each item and initial, then sign the document at the bottom.  
 
If you have any questions about this or any other form, please feel free to ask in person, by 
phone, or by email. I encourage your questions and participation in all aspects of your 
health care. 
 
Office Hours & Appointments: 
 
Appointments are currently available on Saturdays. My office hours are between 10:30am 
and 4:00pm. You may schedule by phone, email, or online at www.angiejacksonlac.com.  
Same-day appointments may be available online, but must be booked at least 2 hours in 
advance.   Initials_______ 
 
Payment for all services is due at the time of the visit, unless a previous arrangement has 
been made with me.  Initials_______ 
 
I currently accept Regence BlueCross BlueShield of Oregon insurance. 
 
As a courtesy, I will bill this insurance on your behalf. 
 
If you are planning to use this insurance to pay for your visit, please inquire about your 
benefits in advance of your appointment. I have a 24-hour cancellation policy so it is 
important that you determine your insurance benefits prior to this cancellation window to 
avoid incurring any fees related to non-coverage or high deductible. I try to avoid financial 
surprises at all costs! The Insurance Verification Form provided on 
www.angiejacksonlac.com gives you a list of questions you can use when contacting 
Regence BlueCross BlueShield of Oregon. 
 
Please remember your insurance policy is an agreement between you and the insurance 
company, and it is ultimately your responsibility to pay for any balance not paid or covered 
by insurance. 
 
A copy of your insurance card and proof of identification must be provided at check-in. 
Initials_______ 
 
A fee of $75 will be assessed for appointments missed or cancelled without a 24-hour 
notice.   
Initials_______ 
 
If you have missed your appointment due to an emergency, please speak with me as soon as 
you can.  Initials______ 
 
 



To give me permission to contact you by phone or email and leave a message that may 
contain appointment or medical information if you are not available, please initial here.   
Initials_______ 
  
 
Your signature  
 
____________________________________________________ 
 
Your printed name          Date 
 
____________________________________________________     ________________ 


